2000 UNIFOBM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000008181 .
bt Mar 03, 2000 8:00 am
LANDSCAPES UNLIMITED & ASSOCIATES, INC. Secretary of State
03-03-2000 90271 029 ***150.00
Principal Place of Business Mailing Address
5311 S.R. 54 5311 SR 54
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
CAATRTERTI '
2 v T
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3351035 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired d $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U g —— ey e o n . - Name
SANTANGELO* ANNETTE Street Address (P.0. Box Number is Not Acceptable)
5111 FLORAMAR TERRACE
NEW PORT RICHEY Fl. 34652
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title it epplicable (NOTE. Registered Agent signatura required when reinstating)., " .+ -+ ) CATE
5 mscopystonssigheomsy e || FLENOWIIFEEISSISO00 | 1o CacionCarpenFiocos 85,00 wayoe
. L e 2 ’ " Trust Fund Centribution O Added to Fees
{Sée criteria cn back) d Mzke Check Payable to Department of State

. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D 1 Delete e O] Change [ Addition
NAME SANTANGELO, ANNETTE NAME
streer anoress | 5111 FLORAMAR TERRACE STREET ADDRESS
CITY-ST-21P NEW PORT RICHEY FL 34852 CITY-ST-2IP
TTE D 7 Deleie TITLE [ change [ Addition
NAME SANTANGELO, LARRY NAME
sTreer aooREss | 5314 S.R. 54 STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL 34652 CITY-S7-2IP

CTITLE. i o ' [ Delete TILE . O] Change [ Addition
NAME Tt NAME T T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CImY-§T-2P
TITLE [ Delete THLE [ Cchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP ] CITY-ST-2P

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweredLip exacute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
changed, or on an attachment witfyan address, with #lhther like empowerea,

SIGNATUBE: G

Cale Caytirme Phone #

CR2E034 (9/99)



